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The basilar artery is the largest artery in the posterior circulation, and occlusion in this territory accounts for nearly 20% of all ischemic strokes.[^1^](#ccr32879-bib-0001){ref-type="ref"} Thrombolytics such as tissue plasminogen activator (tPA) are the standard of treatment, but many patients do not meet inclusion criteria. Rapid detection and treatment with mechanical thrombectomy may improve outcomes in this devastating condition, though little data exist. Endovascular access to the basilar artery typically occurs through one of the vertebral arteries, but in this case (Figure [1](#ccr32879-fig-0001){ref-type="fig"}), neither was traversable. The right vertebral artery was initially catheterized, but stenosis at the vertebrobasilar junction (white arrow) prohibited microcatheter access. The left vertebral artery demonstrated a rare variant duplicate origin.[^2^](#ccr32879-bib-0002){ref-type="ref"} The pathognomonic "wishbone" union of the two left duplicated vertebral arteries (black arrow) can be seen in the mid‐cervical region and was not fully appreciated on preprocedure CT angiogram. Unfortunately, the medial ostium was diminutive and could not be catheterized; meanwhile, the lateral branch originated in a loop (small black arrowheads) that would not support any of our devices. As a result of the rare combination of stenoses, loops, and variants, we were unable to gain access to the occlusion and revascularize the territory. More invasive options including direct vertebral puncture for access or postprocedure surgical decompression were not considered feasible in this case due to patient\'s advanced age and baseline poor health. tPA provided little benefit, and the patient died shortly thereafter.

![Despite three options to catheterize the posterior circulation, none was successful. The rare combination of stenosis (white arrow), tortuous origins (small black arrowheads), and variant anatomy (black arrow) prevented endovascular access to the basilar occlusion (small white arrowheads), and mechanical thrombectomy was aborted](CCR3-8-1329-g001){#ccr32879-fig-0001}

CONFLICT OF INTEREST {#ccr32879-sec-0003}
====================

None.

AUTHOR CONTRIBUTIONS {#ccr32879-sec-0004}
====================

All authors: served as operators in these cases and assisted in manuscript and image preparation.

None.
